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JOHN  S.   ANDERSON,  M.D 


HELENA,  Montana 


EXECUTIVE  OFFICER 


September  25,  1970 


Honorable  Forrest  H.  Anderson 
Governor 

State  of  Montana 
Helena,  Montana  59601 

Dear  Governor  Anderson: 

In  accordance  with  the  requirements  of  Section  82-4002,  R.C.M., 
1947,  there  is  herewith  transmitted  to  you  the  report  of  the  State 
Department  of  Health  covering  the  fiscal  year  ended  June  30,  1969. 

It  is  our  opinion  that  during  this  reporting  period,  significant 
progress  was  achieved  toward  improving  the  health  of  Montana's  people 
and  that  foundations  were  laid  for  new  and  improved  services  which, 
in  terms  of  impact,  became  increasingly  visible  in  subsequent  years. 

Most  of  the  material  in  this  report  is  in  summary  form;  however, 
more  detailed  information  is  available  upon  request. 


Respectfully  submitted. 


? 


John  S.  Anderson,  M.D. 
Executive  Officer 
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HIGHLIOTTS  OF  THE  YEAR 


During  fiscal  1968-69,  the  Montana  State  Department  of  Health  implemented  a 
comprehensive  range  of  programs  and  direct  services,  designed  to  protect  and  Improve 
the  health  of  residents  and  visitors  to  the  state.    Following  are  some  highlights  of 
activities  during  the  reporting  period: 

— Fifty-six  patients  received  definitive  evaluations  at  the  Heart  Diagnostic 
Center. 

— Some  2,366  persons  were  screened  for  diabetes. 

— Intensive  educational  efforts  were  directed  at  smoking  and  nutrition. 
— Training  courses  in  emergency  medical  care  were  launched  and  130  persons 
received  training. 

— In  countywide  hearing  conservation  programs,  7,554  children  were  screened  and 
392  received  diagnostic  audlologlcal  evaluations. 

— Aid  to  county  health  departments  was  increased  to  $66,907. 

— Air  pollution  control  regulations  were  developed,  air  quality  studies  carried 
out  and  some  progress  registered  toward  statewide  air  pollution  control. 

— A  total  of  10,316  determinations  were  made  by  the  Chemical  Laboratory  in 
support  of  public  water  supply  surveillance,  water  pollution  control,  air  pollution 
control,  industrial  hygiene,  and  regular  tests  for  blood  alcohol  were  run  for  the 
Highway  Patrol. 

— The  Rubeola  Eradication  Program  was  completed  and  a  reduction  of  96  percent 
in  the  incidence  of  the  disease  was  realized. 

— A  gonorrhea  study  was  initiated  to  demonstrate  techniques  to  control  the  sharp 
rise  in  cases  of  this  disease, 

— A  full-time  epidemiologist  was  assigned  to  the  department  and  epidemiolo- 
gical services  were  expanded. 

—The  Comprehensive  Health  Planning  Agency  was  organized,  staffed,  and  legis- 
lation enacted  establishing  the  State  Department  of  Health  as  the  sole  and  official 
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state  agency  to  adminiVter  the  state  program  for  comprefienslve  health  planning. 

—Fluoridation  of  public  water  supplies  was  promoted  as  the  best  means  of 
reducing  dental  decay  and  programs  of  continuing  education  for  dentists  and  their 
auxiliaries  were  implemented. 

— A  total  of  16,113  persons  were  trained  in  medical  self-help,  bringing  to 
91,413  the  number  of  Montanans  completing  the  course. 

— Sixty-two  percent  of  the  state's  sixty-eight  percent  of  population  served  by 
public  water  supplies  had  drinking  water  that  met  satisfactory  quality  criteria. 

— Nineteen  individual  projects  got  underway  or  were  completed  throughout  the 
state  that  were  designed  to  reduce  water  pollution. 

—Twelve  counties  were  added  to  the  list  having  local  sanitarian  services, 
bringing  to  70  percent  the  aggregate  of  counties  served  by  local  sanitarians. 

— Seven  embargoes  were  issued  in  evidence  of  possible  contamination  of  food, 
involving  480  tons. 

— Regulations  for  hotels,  motels  and  tourist  homes  were  adopted,  and  all  food 
purveyors,  hotels,  motels,  tourist  homes,  trailer  courts  and  campgrounds  in  the 
state  were  inspected  prior  to  licensing. 

— A  100  percent  federal  grant  was  obtained  to  develop  information  on  all  as- 
pects of  pesticide  usage  in  Montana. 

—A  statewide  solid  waste  survey  was  continued,  sanitary  landfills  were  pro- 
moted to  replace  open  dumps  and  a  study  initiated  on  the  disposal  of  old  automobiles. 

— Hone  health  services  were  increased,  bringing  to  75  percent  the  aggregate 
population  served  by  home  health  agencies. 

—Federal  funds  amounting  to  $1,207,709  were  distributed  for  hospital  and 
medical  facility  construction,  plus  $150,045  obtained  by  transfer  from  other  states; 
in  addition,  Montana  received  an  allotment  of  $106,964  in  federal  funds  for  construc- 
tion of  community  mental  health  centers  and  $100,000  for  the  construction  of  facilities 
for  the  mentally  retarded. 

—On-site  surveys  were  made  preliminary  to  the  licensing  of  all  hospitals,  ex- 


tended  care  and  long-term  care  facilities;  and  a  variety  of  health  facilities  were 
certified  for  Medi 

—Industrial  hygiene  studies  were  made  of  106  plants  and  mines  that  employed 
a  total  of  6,621  workers.    Many  hazardous  conditions  were  brought  to  light. 

— Some  205  "hi-riek"  pregnant  woman  were  evaluated  and  referred  to  proper 
medical  care  in  a  primary  prevention  program  in  Billings.    The  program  was  extended 
to  Butte  during  the  year. 

—Successful  family  planning  clinics  were  operated  in  Missoula  and  Havre. 
A  total  of  1,300  children  received  physician's  services  under  the  Crippled 
Children  Program. 

—Two-hundred  children  received  team  evaluations  at  the  Center  for  Handi- 
capped Children;  320  were  seen  in  the  speech  and  hearing  clinics;  and  28  attended 
the  center's  special  education  school. 

— Cleft  palate  clinics  throughout  the  state  served  150  children  with  cleft 
lip  and/or  palate. 

—Public  health  nurses  screened  117,790  children  for  vision  and  hearing 
problems. 

•       At  the  Child  Development  Center,  75  children  were  seen  at  diagnostic  and 
evaluation  clinics  and  56  children  were  screened  in  seven  western  counties  served 
by  the  center. 

—Clinical  evaluations  were  completed  on  285  children  at  the  Heart  Diagnostic 
Center. 

—The  Information  and  Referral  Center  assisted  989  clients  who  were  in  need 
of  some  kind  of  health  care. 

—The  Microbiology  Laboratory  completed  82,907  tests  in  support  of  maternal  and 
child  health,  communicable  disease  and  environmental  control  programs. 

— Additional  nurses  were  recruited  to  serve  five  smre  counties  in  the  state; 
public  health  field  placements  were  provided  for  97  student  nurses  and  24  registered 
nurse  students;  and  a  wide  range  of  inservice  educational  offerings  were  made  avail- 
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able  to  nurses  to  upgs»de  their  capabilities. 

— A  comprehensive  public  health  education  and  information  program  was  imple- 
mented, emphasizing  school  health  education,  diabetes,  hearing  conservation,  family 
life  education,  sex  and  sexuality  education,  amblyopia,  smoking  and  health,  alcohol 
and  drugs,  safety  and  similar  topics  of  current  concern.    Assistance  was  provided  to 
other  departmental  programs  on  the  educational  components  of  activities. 

—The  Radiological  Health  Program  continued  participation  in  the  air,  precipi- 
tation, surface  water  and  pasteurized  milk  surveillance  networks  through  the  collec- 
tion of  regular  samples. 

— A  total  of  27,385  vital  events  were  recorded. 
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ADULT  HEALTH 


Services  provided  under  the  adult  health  program  Include  the  early  diagnosis 
and  assurance  of  follow-up  therapy  and  rehabilitation  for  heart  disease,  cancer, 
diabetes  and  hearing  disability;  promotion  of  adequate  nutrition  for  the  chronically 
ill;  assurance  of  Improved  emergency  care  by  ambulance  and  hospital  emergency  per- 
sonnel; laboratory  service  to  determine  blood  alcohol  levels;  safety  education  of 
agency  personnel  and  the  general  public. 

Objectives  of  the  program  are  to: 

— provide  consultation  and  diagnosis  to  physicians  in  Montana  for  rheumatic 
and  congenital  heart  disease  in  adults . 

— find  the  hidden  diabetic  in  Montana's  population  and  urge  him  to  seek  proper 
medical  care. 

—effectively  integrate  nutrition  services  into  all  chronic  disease  programs. 

— provide  chemical  laboratory  services  to  all  public  health  programs  where 
they  are  considered  necessary. 

— encourage  the  development  of  adequate  emergency  medical  services  throughout 
the  state. 

— further  support  tumor  clinics  and  coordinate  a  cancer  education  program  with 
other  agencies. 

— demonstrate  the  value  of  a  total  hearing  conservation  program  for  all  ages. 
Fifty-six  patients,  referred  by  their  physicians,  received  definitive  evalu- 
ations at  the  Adult  Heart  Diagnostic  Center.    Projections  for  the  1968-1970  blemiium 
show  the  following: 

New  patients  referred  for  first  evaluation   35 

Old  patients  referred  for  follow-up  visits........   76 

Total  number  of  patients  visited  in  Missoula  ..Ill 

Number  of  patients  with  appointments  in  May  and  June  ,   7 

Total  number  of  projected  visits  118 
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Patients  referred  out  of  state 


19 


For  evaluation  and  study  only 


4 


For  evaluation  and  catheterization 


3 


For  evaluation  and  surgery. 


12 


In  the  diabetes  program,  2j366  persons  (over  30)  in  four  counties  were  screened 
and  positives  referred  to  their  physicians  for  a  definitive  diagnosis,  as  the  first 
part  of  a  statewide  effort  got  underway  during  the  reporting  period. 

Hundreds  of  students  and  aults  participated  in  programs  on  smoking  and  health 
as  a  facet  of  the  cancer  control  program.    Activities  were  coordinated  with  the 
National  Interagency  Council  on  Smoking  and  Health. 

Consultation,  diet  counseling  and  nutrition  education  were  provided  during  the 
year  both  as  a  program  of  direct  aeirvice  and  of  training  of  groups  working  with  the 
chronically  ill. 

During  fiscal  1968-69,  some  130  persons  were  trained  in  emergency  medical  care. 
Courses  were  held  in  Havre,  Hamilton,  Cut  Bank  and  Malta.  The  training  sessions  were 
designed  for  ambulance  attendants  and  drivers,  emergency  room  personnel,  law  enforce- 
ment agencies,  fire  departments  and  rescue  units. 

Legislation  designed  to  control  ambulance  services  by  setting  minimum  standards 
for  training  and  equipment  was  prepared  and  presented  to  the  1969  Legislature.  The 
bill  failed.    Reasons  cited  were  the  inclusion  of  an  appropriation  to  finance  the  pro- 
gram and  some  opposition  from  funeral  directors.    A  program  of  public  education  was 
carried  on  and  presentations  were  made  to  numerous  public  and  professional  groups  on 
the  benefits  and  recommended  levels  of  quality  of  emergency  medical  services.  A 
series  of  60  slides  was  prepared,  illustrating  the  needs  of  ambulance  services  and 
methods  of  inprovement.    Local  governments  in  Montana  were  encouraged  to  support  emer- 
gency medical  services;  as  a  result,  seven  counties,  during  the  year,  made  a  decision 
to  support  ambulance  services  with  county  tax  money. 

A  total  of  646  tests  for  blood  alcohol  were  run  by  the  chemistry  laboratory 
for  the  Highway  Patrol. 
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The  hearing  conservation  program  emphasized  education  for  the  prevention  of 
hearing  losses;  screening  programs;  and  assistance  in  adjustment  to  and  advice  about 
hearing  aids  for  adults.    The  program  was  very  effective  but  the  outlook  was  that  it 
must  be  curtailed  because  of  finances.    Some  978  adults  were  screened  for  hearing 
difficulties  and  394  were  clinically  evaluated  by  audiologists. 


AID  TO  LOCAL  AREAS 

Financial  assistance  grants  to  local  health  departnients  are  made  by  the  State 
Department  of  Health  to  assist  in  the  delivery  of  local  health  services.  These 
grants  are  designed  to  improve  both  the  quality  and  quantity  of  health  services  at 
the  local  level. 

During  fiscal  1968-69,  a  total  of  $66,907  was  distributed  to  local  health  de- 
partments.   This  financial  aid  made  it  possible  for  Silver  Bow  County  to  have  a  full- 
time  health  officer  for  the  first  time,  as  well  as  for  17  counties  to  have  public 
health  nursing  or  sanitarian  services  where  none  existed  before. 
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AIR  POLLUTION  CONTROL 


During  this  reporting  period,  the  division  was  active  in  the  development  of 
appropriate  regulations  for  the  control  of  all  major  air  pollution  problems  in  the 
state,  with  the  exception  of  fluorides  from  the  aluminum  plant,  sulfur  dioxide  from 
the  smelters  and  fluorides  from  phosphate  processing  and  others.    However,  the  major 
particulate,  gaseous  emissions  were  brought  under  control  by  the  development  of 
emission  standards  which  came  into  effect  mainly  on  November  23,  1968.    A  number  of 
hearings  were  held  prior  to  the  adoption  of  these  regulations  and  meetings  with  the 
Air  Pollution  Control  Advisory  Council  and  with  the  Board  of  Health. 

Air  quality  studies  were  carried  on  in  East  Helena,  Helena,  Garrison  and  the 
Gallatin  Valley,  including  Townsend  and  West  Yellowstone.  Over  3,000  samples  were 
collected,  identified  and  measured^  and  a  report  was  issued  on  the  findings  of  all 
these  studies. 

Many  discussions  were  held  with  industry  on  control  processes  and  problems, 
especially  with  the  wood  products  industry  in  the  developTCnt  of  proper  conibustion 
procedures  in  anticipation  of  the  arrival  of  the  effective  date  of  Regulation  90-014, 
on  May  23,  1970,  for  teepee  burners.    The  response  of  the  wood  products  people  was  only 
minimal  but  some  good  work  had  already  begun  to  come  into  Arlew.    A  number  of  the  larger 
industries  were  indicating  plans  for  compliance,  and  the  paving  asphalt  industry  was 
beginning  to  con5)ly. 

Several  permits  for  construction  were  processed  during  the  period  and  sites 
evaluated  for  proper  locations. 

More  than  200  complaints  were  received  and  processed  and  many  investigations  of 
open  burning  were  made. 
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CHEMICAL  LABORATORY 


During  the  year,  the  Chemical  Laboratory  made  10,316  deteminations  from 
3,417  samples  submitted  for  analysis. 

A  major  category  of  work  consisted  of  testing  samples  of  private  and  public 
water  supplies,  and  of  streams  for  pollution.    Testing  of  public  and  private  water 
supplies  usually  consisted  of  analyses  for  such  materials  as  sodium  fluoride  and 
those  minerals  that  have  an  effect  on  the  quality  of  water  for  human  consumption. 
Tests  for  water  pollution  were  for  toxic  materials  such  as  arsenic,  lead,  copper  and 
zinc  to  establish  the  extent  of  such  pollution  of  rivers  and  streams. 

Tests  were  made  for  the  Montana  Highway  Patrol  of  body  fluid  samples  (blood 
and  urine)  for  ethyl  alcohol.    The  tests  are  made  to  establish  the  extent  of  alco- 
holic intoxication  among  drivers.    Many  of  the  samples  submitted  were  from  highway 
fatalities  and  the  results  were  useful  in  establishing  the  extent  of  intoxication  as 
a  cause  of  the  accidents. 

Another  significant  service  performed  was  the  analysis  of  samples  in  support 
of  air  pollution  control  and  industrial  hygiene  activities.    Most  of  the  samples  were 
of  air;  however,  some  consisted  of  grass,  garden  produce  and  soils.    Materials  tested 
for  in  air  samples  were  fluorine,  total  particulates,  tars,  sulfate,  sulphur  dioxide, 
lead,  arsenic,  etc.    Dust  fall  and  grass  samples  were  analyzed  for  such  toxic  materials 
as  lead,  arsenic,  cadmium  and  zinc. 
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COMMUNICABLE  DISEASE  CONTROL 


The  Communicable  Disease  Control  Program  is  responsible  for  the  surveillance  of 
all  communicable  diseases  in  the  state  and  assesses  the  effect  that  diseases  in  other 
areas  of  the  United  States  and  the  world  might  have  on  Montana  citizens.    It  provides 
epidemiological  services  to  local  areas  and  gives  direction  and  assistance  to  local 
health  personnel  in  epidemic  control.     It  provides  effective  case-finding  methods  in 
tuberculosis  and  venereal  disease  and  provides  assistance  in  contract  follow-up;  drugs 
for  prevention;  and  education  and  information  about  conmunicable  diseases  to  the  pub- 
lic.   Diagnostic  and  evaluative  laboratory  services  are  provided  in  the  detection  and 
follow-up  of  these  diseases. 

Since  May,  1964,  the  immunization  section  has  distributed  73,691  doses  of  polio 
vaccine;  62,494  doses  of  DPT  vaccine;  and  42,705  doses  of  measles  vaccines.  Immuniza- 
tions were  done  through  private  physicians,  local  public  health  clinics,  Indian  Health 
units  and  mass  clinics  for  the  public. 

During  fiscal  1969,  the  Rubeola  Eradication  Program  was  completed.  Seventy-nine 
community-wide  rubeola  clinics  were  held  and  approximately  35,000  doses  of  rubeola 
vaccine  were  distributed  through  mass  clinics  and  in  private  physician's  offices. 
There  were  1,974  cases  of  rubeola  in  the  state  in  1967  and  58  in  1968  —  a  reduction 
of  some  96  percent. 

In  venereal  disease  control,  the  rapid  epidemiology  of  early  infectious  syphilis 
was  continued.    A  total  of  14  cases  was  reported  to  the  department  and  all  were  in- 
terviewed and  investigated. 

Some  473  cases  of  gonorrhea  were  reported  during  the  year.     A  gonorrhea  study 
was  initiated  which  will  attempt  to  prove  that  the  same  techniques  used  in  the  Syphilis 
Eradication  Program  will  be  effective  for  gonorrhea.    The  study  was  scheduled  for  com- 
pletion in  fiscal  1970. 

Tuberculosis  continued  as  a  significant  public  health  problem  in  Montana  with 
101  cases  reported  during  the  year.    Seventy  percent  of  active  tuberculosis  cases  were 
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maintained  at  home  on  a  drug  reginen.  Hi-risk  neighborhoods  were  tested  for  tubercu- 
losis in  the  cities.  INH  (Isonlazid)  was  provided  to  patients  reacting  to  the  tuber- 
culin test. 

The  epidemiology  program  was  expanded  with  the  arrival  of  an  epidemiologist, 
assigned  to  the  department  by  the  National  Communicable  Disease  Center.  Epidemiology 
services  were  expanded  to  include  field  investigations  of  enteric  diseases,  the  zoo- 
noses and  viral  diseases.     Surveillance  and  epidemiological  studies  of  all  rubeola 
cases  were  made  to  further  assure  eradication  of  the  disease. 

In  January  and  February,  1968,  the  state  had  an  epidemic  of  Asian  influenza 
(A2).    This  is  the  strain  that  took  over  in  1957  (the  last  confirmed  epidemic  due  to 
the  Al  strain  in  the  Northwest  was  in  Marchj  1957).    Although  the  A2  strain  underwent 
a  minor  antigenic  change  in  1963,  a  major  variant,  the  Hong  Kong  strain,  appeared  in 
1968.    In  October,  1968,  the  first  cases  of  Hong  Kong  flu  occurred  in  Montana,  reach- 
ing a  peak  during  the  second  week  of  December. 


COMPREHENSIVE  HEALTH  PLANNING 

At  the  Inception  of  fiscal  1968-69,  comprehensive  health  planning  activities 
had  Just  been  initiated.    Emphasis  during  the  first  year  was  directed  mainly  toward 
organization  and  recruitment  of  staff.    Just  prior  to  the  beginning  of  the  reporting 
period,  the  Comprehensive  Health  Planning  Agency's  Advisory  Council  adopted  working  by- 
laws and,  subsequently,  five  standing  committees,  including  environmental  health,  per- 
sonal health  services,  manpower,  facilities,  and  areawide  health  planning  were  estab- 
lished. 

During  the  1969  legislative  session,  legislation  was  enacted  establishing  the 
State  Department  of  Health  as  the  sole  and  official  state  agency  to  administer  the 
state  program  for  comprehensive  health  planning.    This  legislation  also  authorized 
the  State  Department  of  Health  to  cooperate  with  all  other  persons  and  entities  that 
have  an  interest  in  public  health  problems  and  needs. 

During  the  last  six  months  of  the  fiscal  year,  health  planning  districts  were 
established,  the  six  sub-committees  of  the  State  Comprehensive  Health  Planning  Advisory 
Council  met  to  prepare  priorities  for  planning  and  working  priorities  were  formally 
established. 
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DENTAL  HEALTH 

The  overall  objective  of  the  dental  health  program  is  to  reduce  and  control  den- 
tal disease  in  the  general  population  of  Montana  through  prevention,  direct  services, 
education  and  research. 

Prevention,  for  example,  during  the  reporting  period  was  promoted  through  the 
fluoridation  of  public  water  supplies,  support  of  a  statewide  fluoridation  law,  a 
self-application  of  fluoride  program,  a  dental  referral  card  program,  dental  surveys, 
a  bite-wing  X-ray  program  and  a  lactobacillus  acidolphua  service. 

Service  included  consultation,  efforts  to  promote  funded  dental  care  programs 
and  community  dental  care  programs,  and  dental  services  for  mentally  retarded  patients. 

Programs  of  continuing  education  for  dentists  and  their  auxiliaries  were  held 
to  improve  the  dental  health  of  Montana's  people  by  updating  the  knowledge  of  the  pro- 
fession and  it  allies.    These  programs  included:    oral  cancer  detection,  hospital 
procedures  for  dentists,  cardlo-pulmonary  resuscitation,  caries  control  and  dental 
care  for  the  mentally  retarded. 

Support  and  research  facilities  were  provided  to  Kbntana  communities  for  the 
fluoridation  of  public  water  supplies.    At  this  point  in  time,  fluoridation  is  considered 
the  safest,  most  efficient  and  economical  method  to  prevent  dental  caries. 

Dental  health  education  was  promoted  in  several  Montana  communities  by  organizing 
self-application  of  fluoride  or  "brush-in"  programs  in  the  school  system. 
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EMERGENCY  HEALTH  PLANNING 

The  overall  goal  of  emergency  health  planning  is  preparation  to  meet  the  needs 
of  the  public  during  disasters  of  varying  magnitude,  up  to  and  including  a  major 
natural  disaster  or  a  national  nuclear  disaster.    Toward  this  end,  Information  and 
training  is  provided  to  the  health  professions,  to  local  communities  in  creating 
effective  emergency  health  services  plans  and  to  the  general  public  so  that  they  are 
better  prepared  to  help  themselves  during  times  of  disaster  when  the  services  of  a 
physician  or  other  health  personnel  may  not  be  available.    The  effort  is  coordinated 
with  Civil  Defense  to  maintain  a  state  plan  for  the  emergency  management  of  health 
resources . 

A  major  objective  is  to  train  at  least  one  member  of  each  family  in  medical 
self-help.    During  the  reporting  period,  some  16,113  persons  were  trained  in  medical 
self-help.    Currently,  a  total  of  91,413  people  in  Montana  have  completed  the  course, 
representing  55  percent  of  the  long-range  objective. 

In  addition,  222  health  personnel  received  training,  five  health  facilities 
reached  a  state  of  emergency  health  services  preparedness,  and  a  stockpile  of  23,600 
packaged  disaster  hospital  patient  days  were  received  in  the  state. 
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ENVIRONMENTAL  SANITATION 


Responsibility  for  general  environmental  sanitation  activities,  surveillance 
of  public  water  supplies,  water  pollution  control,  consultation  to  local  sanitarians, 
food  and  drug  control,  licensing  of  food  purveyors,  trailer  courts  and  campgrounds, 
hotels,  motels  and  tourist  homes,  pesticide  control  and  a  statewide  program  for  the 
disposal  of  solid  wastes  is  assigned  to  the  Division  of  Environmental  Sanitation. 

The  following  is  a  summary  of  that  division's  major  activities  during  fiscal 
1968-69. 

Public  Water  Supplies 
During  the  reporting  period,  each  of  the  195  public  water  supplies  in  the  state 
was  inspected  at  least  once  and  bacteriological  samples  from  the  supplies  were  sub- 
mitted for  analysis  on  a  monthly  basis.    The  minimum  number  of  samples  from  any  supply 
was  two  per  month,  up  to  a  maximum  of  32  a  month.    A  total  of  144  supplies  met  quality 
criteria  for  satisfactory  drinking  water.    These  supplies  serve  a  population  of  418,000 
persons,  or  62  percent  of  the  state's  population  is  supplied  water  from  a  public  system; 
the  balance  is  dependent  on  individual  water  supplies.    Six  percent  of  ^Sontana's  people 
were  furnished  water  from  marginal  supplies  considered  unsatisfactory  because  they  did 
not  wholly  meet  criteria  of  the  U.S.  Public  Health  Service  Drinking  Water  Standards. 
Three  new  public  water  supply  systems  were  added  to  the  sampling  and  inspection  pro- 
gram during  the  year. 

General  problems  are  with  the  smaller  water  utilities  which,  because  of  inadequate 
financial  resources  ^  are  mable  to  make  necessary  changes  and  additions  to  provide 
acceptable  quality  water. 

An  effort  was  made  to  reduce  the  number  of  unsatisfactory  supplies  by  offering 
the  operators  training  courses  designed  to  improve  their  knowledge  of  water  treatment. 
The  operator's  certification  program,  which  recently  went  into  effect,  will  also  help 
improve  the  operator's  understanding  of  what  is  needed  to  provide  good  quality  water. 

It  was  assumed  that  all  plans  for  new  additions  and  extensions  to  water  systems 
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were  not  being  received  by  the  department  for  review  and  approval.     More  frequent 
Inspections  of  community  water  systems  would  possibly  assist  in  uncovering  the  new 
work  being  done  for  which  plans  are  not  received. 

Although  many  water  supplies  routinely  meet  USPHS  standards  for  bacteriological 
quality,  they  are  marginal  with  respect  to  chemical  content  and,  in  some  instances,  do 
not  meet  all  of  the  physical  requirements  of  the  best  water  possible.    Efforts  were 
directed  to  improve  water  quality  in  all  aspects s  rather  than  trying  only  to  obtain 
safe  water  from  a  public  health  standpoint. 

Inspections  of  water  systems  should  be  increased  to  two  a  year  Instead  of  one. 
This  would  enable  staff  to  give  better  supervision,  more  frequent  Instruction  to  opera- 
tors and  a  better  control  of  the  submission  of  plans  and  specifications  for  new  work. 
It  would  also  be  possible  to  have  meetings  with  communities  not  having  public  water 
systems  to  promote  public  supplies  for  communities  of  sufficient  size  to  warrant  such 
a  system. 

More  efforts  must  be  made  to  improve  the  quality  of  water  supplies  to  consumers; 
this  means  water  that  is  free  of  taste,  odor,  color  and  turbidity,  of  the  best  chemical 
quality  available  through  treatment  and  water  that  is  free  of  bacterial  contamination. 
To  achieve  this  aim,  more  emphasis  must  be  placed  on  water  quality  requirements  through 
education  of  water  superitnendents  and  city  officials. 

Water  supplies  that  repeatedly  do  not  meet  bacteriological  quality  criteria 
must  be  required  to  provide  continuous  and  adequate  disinfection.    Many  supplies  have 
facilities  for  disinfection  but  the  equipment  is  not  operated  properly  so  that  the 
water  quality  is  not  always  acceptable. 

It  may  be  necessary  to  provide  additional  legal  power  to  the  department  to  in- 
sure that  communities  provide  better  quality  water.    At  present,  the  department,  through 
the  State  Board  of  Health,  can  only  direct  the  utility  to  inform  water  users  of  the 
unsatisfactory  quality  of  the  water  and  instruct  them  to  boil  or  disinfect  all  water 
used  for  drinking  or  domestic  purposes.     It  would  be  advantageous  to  have  power  to 
demand  that  communities  take  immediate  action  to  provide  proper  treatment  of  water  to 


-21- 


9 


Insure  safe  quality,  with  possible  legal  action  against  the  governing  board  of  the 
water  utility  In  those  cases  where  such  action  is  not  taken. 

Water  Pollution  Control 

Montana  adopted  a  comprehensive  water  pollution  law  in  1955.    Since  that  time 
substantial  progress  has  been  recorded  as  a  result  of  continuous  efforts  toward 
enforcement  and  education  and  consultation.    Following  are  some  examples  of  accomplish- 
ments during  the  reporting  period; 

— Improvement  of  long-pond  overflow  water  from  the  Anaconda  Forest  Products 
Company  mill,  at  Bonner. 

— Start  of  construction  of  a  sanitary  sewer  system  and  treatment  works,  at 
Alb er ton. 

— Start  of  construction  of  sanitary  sewerage  and  treatment  system,  at  Columbia 

Falls . 

— Completion  of  interceptor  sewer  and  sewage  lagoon,  at  Thompson  Falls. 

— Start  of  construction  of  new  waste  treatment  facilities  at  Zonollte  Division, 
W.  R.  Grace  and  Co.,  at  Libby. 

— Start  of  construction  of  new  sewage  treatment  facilities  at  Wlnnett. 

— Start  of  construction  of  new  sanitary  sewage  system  at  RID,  Lolo. 

— Start  of  construction  of  new  oil  removal  facilities  by  Northern  Pacific 
Railroad  Co. ,  at  Livingston. 

— Completion  of  settleable  solids  removal  equipment  at  Great  Western  Sugar 
Co . ,  Billings . 

— Connection  to  city  sewer  of  wastes  from  Pierce  Packing  Co.,  Billings. 

— Connection  of  waste  water  sewer  to  City  of  Billings  sanitary  sewer  system 
by  Midland  Empire  Packing  Co. 

— Start  of  construction  of  secondary  waste  treatment  facilities  by  Phillips 
Petroleum  Co.,  Great  Falls. 

— Addition  of  chlorination  to  treated  sewage  effluent,  at  Harlem. 
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— Completion  of  sewage  lagoon  system,  at  Scobey. 
— Completion  of  sewage  lagoon  improvements,  at  Plentywood. 
— Completion  of  secondary  waste  treatment  facilities  by  Vollmer  Slaughter- 
house, Bozeman. 

— Completion  of  sewage  lagoon  system,  at  Lavina. 

— Start  of  construction  of  sanitary  sewer  system  and  treatment  works,  at 
Frazer. 

— Start  of  construction  of  sanitate  sewer  system  and  sewage  lagoon,  at 
Fallon. 

General  Sanitarian  Services 

Many  of  the  activities  of  the  department  relative  to  environmental  health  are 
conducted  through  and  with  the  assistance  of  local  sanitarians.    During  the  reporting 
period,  there  were  27  local  sanitarians  providing  services  to  70  percent  of  the 
counties.    Although  17  counties  remained  without  sanitarian  services,  12  new  counties 
were  added  to  the  list  of  those  having  services  during  this  fiscal  period. 

There  were  five  sanitarians  on  the  state  staff  providing  consultative  service 
to  the  local  sanitarians.    Activities  were  conducted  with  the  local  sanitarians  by 
field  trips,  telephone  and  preparation  of  inspection  forms,  and  informational  material 
supplied  to  them. 

Daily  reports  were  received  from  all  sanitarians  whose  positions  were  partially 
financed  through  funds  distributed  by  the  department. 

During  the  past  few  years,  assistance  was  given  to  communities  in  conducting 
environmental  and  health  index  surveys.    During  the  year,  a  survey  of  this  type  was 
completed  for  Billings  and  the  report  published. 

Food  and  Drug  Control 
Food  and  drug  control  Involves  the  administration  of  Section  27-701  —  27-823, 
R.C.M. ,  1947. 

Seven  embargoes  were  issued  involving  some  480  tons  of  food,  most  of  which 
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was  salvaged.    Embargoes  were  issued  for  such  reasons  as  fire,  rodent  infestation, 
wrecks  of  trains  or  trucks  and  evidence  of  other  types  of  contamination. 

Licensing  Programs 

Under  statutory  authority,  the  department  administers  the  licensing  of  food  pur- 
veyors, trailer  courts  and  campgrounds,  hotels,  motels  and  tourist  homes. 

After  a  series  of  public  hearings,  the  first  regulations  for  hotels,  motels 
and  tourist  homes  were  adopted  in  July,  1968.    The  State  Fire  Marshall's  office  and 
local  fire  departments  will  be  Involved  in  the  administration  of  the  new  regulations. 
The  Fire  Marshall's  office  assisted  in  the  development  of  the  regulations. 

Numbers  of  licenses  issued  in  1968:     food  purveyors,  3,628;  hotels,  motels  and 
tourist  homes,  1,026;  trailer  courts  and  campgrounds,  755. 

Facilities  were  inspected  and  approved  prior  to  licensing  and  licenses  were 
issued  through  local  sanitarians.    In  many  cases,  conditional  licenses  were  issued 
upon  recommendations  of  sanitarians. 

Pesticide  Control 

Much  of  the  activity  of  the  pesticide  program  involved  reviewing  labels  and 
other  administrative  activities.    During  this  fiscal  year,  however,  the  department 
was  awarded  a  grant  from  the  U.S.  Public  Health  Service  to  initiate  a  pesticide  study 
program.    The  grant  was  100  percent  federal  funds  and  was  intended  to  be  used  to  de- 
velop information  on  all  aspects  of  pesticide  usage  in  Montana.    The  program  got 
started  in  May,  1969,  with  the  employment  of  a  sanitarian  and  secretarial  assistance. 
Subsequently,  much  of  the  activities  Immediately  became  centered  in  assisting  the 
Legislative  Council  Subcommittee  on  Pesticides. 

Solid  Waste  Program 

During  fiscal  1968-69,  the  statewide  solid  waste  survey  that  was  initiated  in 
1967  was  continued. 

Numerous  meetings  were  held  with  municipalities  discussing  guidelines  on 
setting  up  and  operating  sanitary  landfills.    An  attempt  to  set  up  a  demonstration 
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project  in  the  Gallatin  Valley,  which  would  have  conibined  a  solid  waste  management 
plan  for  Bozeman,  Manhattan,  Belgrade,  Three  Forks,  Willow  Creek,  Logan,  Churchill, 
Amsterdam  and  the  immediate  rural  area,  was  made  but  failed  because  of  a  lack  of 
local  interest  and  concern.    An  application  was  submitted  to  demonstrate  the  feasibility 
of  combining  wood  waste  in  Missoula  with  the  Missoula  municipality  solid  waste.  The 
Bureau  of  Solid  Waste  Management,  however,  rejected  the  application. 

Information  was  gathered  on  the  amount  of  solid  waste  generated  by  feedlota 
in  the  Great  Falls  and  Billings  areas.    It  would  appear,  from  the  data,  that  feedlots 
do  not  have  an  insurmountable  problem  in  handling  solid  wastes.    The  problem  is  not 
one  of  technical  know-how  but  one  of  management. 

Through  weighing  surveys,  conducted  in  Billings,  Great  Falls  and  Butte,  it  was 
determined  that  the  amount  of  solid  waste  generated  per  person  per  day  in  Montana  is 
comparable  to  the  national  average. 

Heretofore,  country  commissioners  could  only  establish  a  garbage  district  and 
levy  a  tax  to  support  a  solid  waste  management  program  after  they  had  been  petitioned 
by  the  people  of  the  area.    This  procedure  was  established  by  Section  16-1031,  R.C.M. , 
1947.    Apparently,  the  law  was  never  used.    Legislation  was  prepared  by  the  department 
and  submitted  to  the  41st  Legislative  Assembly  that  would  allow  county  commissioners 
to  create  refuse  disposal  districts  by  resolution.    The  bill  passed  and  is  coded  as 
Section  69-4001  ~  4012. 

Seminars  were  conducted  in  Great  Falls,  Missoula  and  Billings  for  municipal 
officials,  county  commissioners  and  interested  citizens  on  the  proper  operation  of 
sanitary  landfills.    These  one-day  training  sessions  were  conducted  by  the  Caterpillar 
Co.,  in  cooperation  with  the  State  Department  of  Health, 

A  summary  and  evaluation  of  all  the  survey  information  furnished  to  the  Bureau 
of  Solid  Waste  Management  was  received,  reviewed  and  evaluated  in  preparation  for 
formulating  a  state  plan. 

A  major  problem  observed  during  the  statewide  solid  waste  survey  was  the  im- 
proper disposal  of  old  automobiles.    The  problem  was  discussed  with  legislators  and 
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a  bill  was  Introduced  to  the  Alst  Legislative  Assembly  to  deal  with  the  problem. 
However,  legislators  felt  that  there  was  not  enough  background  information  at  that 
time  to  support  passage  of  a  law  and  directed  the  State  Department  of  Health,  by 
Senate  resolution,  to  conduct  a  study  and  submit  to  the  next  session  proposed 
legislation  to  adequately  deal  with  the  problem.    A  committee  consisting  of  State 
Chamber  of  Commerce  members,  representatives  of  industry,  legislators  and  a  member 
of  the  State  Department  of  Health  was  organized  to  attempt  to  find  a  solution  to  the 
old  car  body  disposal  problem. 

Finally,  since  many  solid  waste  disposal  sites  are  located  on  Forest  Service 
and  Bureau  of  Land  Management  lands,  the  department  developed  close  working  relation- 
ships with  these  two  agencies  in  developing  proper  operation  of  disposal  sites  located 
upon  their  properties. 


HOME  HEALTH  SERVICES 

Services  provided  by  the  State  Department  of  Health  Include  the  surveillance 
of  home  health  agencies  for  Medicare  and  Medicaid;  assistance  to  communities  in  the 
development  of  home  health  services;  consultation  to  agency  personnel  relative  to 
compliance  with  federal  regulations;  inservice  education  for  agency  staffs  to  im- 
prove the  quality  of  care  and  utilization  of  service  to  patients;  collection  and 
analysis  of  home  health  agency  data  for  statewide  program  planning  and  evaluation. 

Currently,  75  percent  of  Montana's  population  has  available  home-delivered 
preventive,  curative,  rehabilitative  and  departlve  services  as  an  alternative  for 
institutional  health  care. 

During  fiscal  1969,  10  agencies  were  surveyed.    Thirty-five  visits  were  made 
for  consultation  and  five  meetings  held  for  inservice  training. 

One  new  home  health  agency  was  added  during  the  year,  bringing  the  total  to 
13  in  the  state.    Coverage  was  increased  by  31  percent  over  fiscal  1968. 

During  the  reporting  period,  a  41  percent  increase  in  the  number  of  indi- 
viduals served  was  registered  over  the  previous  year. 

The  rate  of  use  of  home  health  services  Increased  32  percent  in  fiscal  1969, 
compared  to  the  previous  12  months. 
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HOSPITAL  AND  MEDICAL  FACILITIES 
HOSPITAL  CONSTRUCTION 

Three  state  plans  have  been  developed,  and  are  revised  annually,  for  the 
construction  of  hospitals  and  related  facilities;  facilities  for  the  mentally  re- 
tarded; and  for  the  mentally  ill.    These  are  public  documents  for  guiding  and  in- 
fluencing the  development  of  inpatient  and  outpatient  care  services  through  the 
construction  and  modernization  of  hospitals  and  related  medical  facilities  serving 
each  area  of  the  state,  including  interstate  areas.    These  describe  the  present  sys- 
tems of  hospitals  and  related  health  facilities  serving  each  area  of  the  state,  and 
present  a  coordinated,  comprehensive  program  for  the  orderly  development  of  needed 
health  services  and  facilities  designed  to  assure  high  quality  patient  care  and 
services.    It  serves  as  the  basis  for  the  allocation  of  funds  from  all  sources  for 
modernization  and  construction  purposes  as  well  as  federal  grants-in-aid  funds  for  these 
purposes . 

Montana  received  an  allotment  of  $1,207,709  for  the  fiscal  year  1969,  for 
hospital  and  medical  facilities  construction  (Hill-Burton).    Since  most  projects 
utilize  federal  funds  from  several  years'  allotments,  these  funds  were  utilized  on 
projects  under  construction  at  Plentywood,  Sidney,  Glasgow,  Whitefish,  Conrad,  Terry, 
Harlowton,  Columbus,  Billings  (Dfontana  Center  for  Handicapped  Children)  and  the  Missoula 
Rehabilitation  Center  at  Missoula.    These  facilities  have  a  total  estimated  cost  of 
$9,311,049  and  provide  for  181  new  hospital  beds  and  160  nursing  home  beds.     In  addition 
to  funds  allocated  to  Montana,  funds  in  the  amount  of  $150,045.73,  through  negotiation, 
were  transferred  from  other  states  for  use  at  the  Missoula  Rehabilitation  Center,  an 
outpatient  facility. 

In  the  mental  health  category,  Montana  received  an  allotment  of  $106,964  for 
the  fiscal  year  1969,  for  the  construction  of  community  mental  health  centers.  Con- 
tracts were  awarded  for  the  remodeling  of  an  existing  building  at  Billings  to  serve  as 
a  Community  Mental  Health  Center  for  the  South  Central  Montana  Mental  Health  Region. 
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Federal  funds  were  also  utilized  In  the  purchase  of  the  building.  The  total  estimated 
cost  of  this  project  is  $353,472,  including  $147,522  in  federal  funds. 

Montana  received  an  allotment  of  $100,000  for  fiscal  year  1969  for  the  construc- 
tion of  facilities  for  the  mentally  retarded.    Construction  contracts  were  awarded 
for  the  construction  of  six  cottages  to  house  152  mentally  retarded  patients  at  the 
Boulder  River  School  and  Hospital  at  Boulder.    This  has  a  total  estimated  cost  of 
$1,568,816,  including  federal  funds  in  the  atooxmt  of  $668,815.92.    Other  facilities 
in  the  mental  retardation  category  include  the  Eaatmont  Training  Center  at  Glendive, 
to  serve  50  retardates  at  an  estimated  cost  of  $429,529,  including  the  federal  share 
of  $227,529;  the  Montana  Center  for  Handicapped  Children  at  Billings,  an  outpatient 
facility  for  mental  retardation  portion  only. 

Since  Montana  receives  a  minimum  allotment  of  $100,000  for  the  construction  of 
facilities  for  the  iron tally  retarded,  additional  funds  were  obtained  through  the  trans- 
fer of  unused  Montana  allotments  for  mental  health  in  the  amount  of  $285,666  and  the 
transfer  of  allotments  from  other  states  in  the  amount  of  $463,203.71. 

Projects  which  were  under  construction  during  the  previous  biennium  have  been 
completed  and  occupied.    These  include: 

1-    Hospitals  -  St.  Peter's  Hospital,  Helena;  Dahl  Memorial  Hospital, 
Ekalaka. 

2.  Medical  Facilities  -  St.  Peter's  Hospital,  Helena;  Roimdup  Memorial 
Hospital,  Roundup;  Lutheran  Home  of  the  Good  Shepherd,  Havre. 

3.  Mental  Retardation  Facilities  -  Non-ambulatory  Unit  at  the  Boulder  River 
School  and  Hospital,  Boulder. 

A  complete  financial  summary  of  projects  under  construction  and  completed  for 
this  report  period  is  shown  in  the  table  following  this  narrative. 

There  has  been  considerable  activity  in  the  construction  of  facilities  without 
federal  financial  assistance  during  the  reporting  period.    This  Included  new  con- 
struction, modernization  of  existing  facilities,  as  well  as  complete  replacement  of 
some  of  the  older  hospitals.     In  the  hospital  category,  the  St.  Patrick's  Hospital, 


Mlasoula,  through  remodeling,  added  64  beds;  St.  John's  Lutheran  Hospital,  Llbby, 
added  ancillary  services;  St.  John's  Hospital,  Helena,  added  an  intensive  care  unit 
and  ancillary  services. 

In  the  nursing  home  category,  five  new  facilities  were  completed  which  in- 
clude:   The  Friendship  Manor,  Livingston,  60  beds;  Crest  Nursing  Home,  Butte,  42- 
bed  addition;  Sweet  Memorial  Nursing  Home,  Chinook,  30  beds;  Custer  County  Best  Home, 
Miles  City,  45-bed  addition. 
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SUMMARY  OF  PROJECT  CONSTRUCTION  SCHEDULES 
FOR  HOSPITALS ,  MEDICAL  FACILITIES,  REHABILITATION  FACILITIES, 
MENTAL  RETARDATION  FACILITIES  AND  MENTAL  HEALTH  FACILITIES 


9/22/70 


No.  of 

Total 

Estimated 

Proiect 

T .  rt  f*  a  f°  "1  ^°4T3 

estimated  uost 

FederaJ.  btiare 

Status 

Hospitals 

St.  Peter's  Hospital 

Helena 

91 

$3,671,382.07 

$1,424,177.84 

Completed  _ 

Sheridan  Memorial  Hospital 

Plentywood 

Modernization 

46,975.00 

18,790.00 

Completed 

Dahl  Memorial  Hospital 

Ekalaka 

Modernization 

56,415.28 

21,861.50 

Completed 

Glendlve  Community  Hospital 

Glendive 

46 

1,197,365.43 

457,976.00 

Completed 

Carbon  County  Memorial  Hospital 

Red  Lodge 

Modernization 

101,881.00 

40,752.40 

Completed 

Cooounlty  Memorial  Hospital 

Sidney 

55 

1,897,754.00 

719,672.40 

Under  Construction 

North  Valley  Hospital 

Whitefish 

48 

1,609,110,00 

636,610.00 

Under  Construction 

Pondera  County  Hospital 

Conrad 

49 

1,789,548.00 

715,819.40 

Under  Construction 

Prairie  Community  Hospital 

Terry 

10 

397,412.50 

158,965.00 

Under  Construction 

Wheatland  Memorial  Hospital 

Harlowton 

Modemi  zation 

371,946.00 

148,778.00 

f 

Under  Cons  true t\b_a 

Stillwater  Community  Hospital 

Coluiid>us 

Modernization 

156,873.00 

62,749.20 

Under  Construction 

TOTALS 

309 

$11,296,662.28 

$4,406,151.74 
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Project  Location 
Medical  Facllltlea 

St.  Peter's  Hospital  Helena 

Teton  County  Nursing  Home  Choteau 

Soimdup  Memorial  Hospital  Roundup 
Lutheran  Home  of  the  Good  Shepherd  Havre 

Sheridan  Memorial  Hospital  Plentywood 

Dahl  Memorial  Hospital  Ekalaka 

Carbon  County  Men»rlal  Hospital  Red  Lodge 

Valley  View  Home  Glasgow 

Prairie  Community  Hospital  Terry 

Wheatland  Memorial  Hospital  Harlowton 
TOTALS 


No.  of 
Beds 


19 
29 
16 
60 
27 
21 
24 
60 
10 
36 


302 


Rehabilitation  Facilities 
Missoula  Rehabilitation  Center 
Montana  Center  for  Handicapped 
TOTALS 


Missoula  Out-patient 
Billings  Out-patient 


♦Includes  transfer  of  $150,045.72  to  Ifontana  from  other  States 
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Total  Estimated 
Estimated  Cost        Federal  Share  Status 


$418,881.29 

$167,552.52 

Completed 

330,098,53 

130,849.82 

Comple ted 

222,775.51 

89,110.20 

Completed 

964,006.23 

333,832.72 

Completed  v 

429,373.00 

171,749.20 

Completed 

184,068.17 

73,388.50 

Coiiq>leted 

416,837.05 

161,320.68 

Completed 

898,162.00 

346,618.00 

Completed 

196,700.00 

78,680.00 

Under  Construction 

353.799.00 

141,520.00 

Under  Construction 

$4,414,700.78 

$1,694,621.64 

c 

$429,507.00 

$236  ,  22  8.85* 

Completed 

368,223.00 

66,805.60 

Awaiting  Sales  of 

Bonds 


$797,730.00  $303,034.45 


i 

I 


Project 

Mental  Retardation  Facilities 

Boulder  River  School  &  Hospital 

Eastmint  Training  Center 

Boulder  River  School  &  Hospital 

Montana  Center  for  Handicapped 

Children 

TOTALS 


Location 


No.  of 

Beds 


Boulder  150 
Glendlve  50 
Boulder  176 
Billings  Out-patient 
376 


Total 
Estimated  Cost 


$782,814.35 
429,529.00 
1,568,816.00 
450,169.00 


Es  tlmated 
Federal  Share 


$190,000.00 
227,529.00 


Status 

Completed 
Completed 


668,815.92*    Under  Construction 


247,593.00**  Awaiting  sale  of  bonds 
$1,333,937.92 


$3,231,328.35 

*lncludes  transfer  of  $172,553  from  Mental  Health  to  Mental  Retardation  and  transfer  of  $365,018.64  from  other  States. 
**Includes  transfer  of  $110,113  from  Mental  Health  to  ffental  Retardation  and  transfer  of  $98,185.28  from  other  States. 


5.    Community  Mental  Health  Centers 

Comprehensive  Community  Mental 
Health  Center 


Billings  Out-patient 


$353,472.00 


$147,522.00 


Under  Construction 


6.     TOTAL  -  ALL  CONSTRUCTION 


$20,093,893.41 


$7,885,267.75 
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HOSPITALS  AND  MEDICAL  FACILITIES 
LICENSING  AND  CERTIFICATION 


Services  provided  Include  the  licensing  of  all  hospital,  medical  and  related 
facilities  on  an  annual  basis  after  an  on-site  Inspection;  making  eligibility  deter- 
minations on  all  new  licensure  applications  through  on-site  surveys;  writing  standards 
for  licensure  of  hospitals  and  related  facilities  for  approval  by  the  State  Board  of 
Health;  reviewing  long-term  care  licensing  standards;  determining  civil  rights  com- 
pliance by  licensed  skilled  nursing  homes  for  the  Department  of  Welfare;  giving 
consultation  and  participating  in  the  development  of  programs  for  licensing  nursing 
home  administrators;  developing  a  registration  program  for  homes  providing  nursing 
care,  personal  care  or  maintenance  care  to  more  than  one  and  less  than  four  persons; 
Investigating  reported  violations  of  licensing  standards. 

Also:    recertifying  hospitals,  extended  care  facilities.  Independent  labora- 
tories and  home  health  agencies  for  participation  in  Medicare  after  on-site  surveys. 

Following  is  a  summary  of  activities  during  fiscal  1969: 

— 69  hospitals  and  related  facilities  were  licensed. 

— 33  extended  care  facilities  were  licensed. 

— 78  long-term  care  facilities  were  licensed. 

— 96  hospitals  and  extended  care  facilities  were  certified  for  Medicare. 
— 12  home  health  agencies  were  certified. 

— 35  homes  were  registered  to  care  for  three  residents  or  less. 
—25  special  investigations  were  made. 

Staff  attended  14  conferences,  seminars  and  workshops,  and  participated  in 
eight  sessions  for  continuing  education  for  health  care  facility  personnel. 


I 
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INDUSTRIAL  HYGIENE 


Industrial  hygiene  activities  were  reduced  substantially  from  levels  in  some 
previous  years,  during  the  reporting  period,  because  of  a  lack  of  personnel  to  meet 
the  demands  of  the  program.    However,  with  the  assistance  of  the  U.S.  Public  Health 
Service  which  provided  the  department  with  a  trained  man  one  week  in  each  month,  a 
significant  amount  of  work  was  accomplished. 

Studies  were  made  of  106  plants  and  mines  that  employed  a  total  of  6,621 
workers . 

A  review  of  contacts  made  Indicates  a  large  nunober  of  workers  exposed  to  con- 
centrations of  materials  in  excess  of  threshold  limit  values.    Of  particular  interest 
is  the  number  of  workers  exposed  to  excessive  concentrations  of  asbestos  and  noise. 
It  is  estimated  that  there  is  a  minimum  of  10,000  workers  in  Montana  exposed  to 
elements  in  their  work  environment  that  can  or  has  already  caused  permanent  injury  to 
their  health. 

Even  with  the  enq)loyment  of  an  industrial  hygienist  to  work  full  time  in  the 
program,  beginning  in  January,  1969,  the  magnitude  of  the  work  remained  such  that  only 
the  most  critical  exposure  situations  could  be  evaluated.    Opportunities  for  adequate 
follow-up  remained  limited. 

Only  one  occupational  disease  was  reported,  althougji  a  number  of  samples  for 
lead-in-urine  and  blood  and  other  materials  were  received  from  physicians  which  were 
obviously  occupationally-oriented.    It  is  estimated  that  the  number  of  occupational 
diseases  which  were  clinically  observed  and  treated  in  job-related  illnesses  during 
the  period  exceeded  500. 
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MATERNAL  AND  CHILD  HEALTH 

Major  goals  of  the  maternal  and  child  health  program  are  to  reduce  morbidity 
and  mortality  among  mothers  and  children  to  the  lowest  possible  level  and  to  trans- 
late into  services  the  highest  scientific  achievements  that  will  promote  positive 
health  in  this  target  group.    This  approach  has  produced  remarkable  results:  about 
a  95  percent  reduction  in  maternal  mortality  and  about  a  75  percent  reduction  in  infant 
mortality  over  the  past  several  decades.    Much  remains  to  be  done,  however,  as  both 
Montana  and  the  United  States  lag  well  behind  less  favorably-endowed  sections  of  the 
world  in  reducing  rates  of  infant  mortality,  and  in  the  quality  and  quantity  of  ser- 
vices provided  mothers  and  children.    A  special  problem  in  Montana  is  in  reducing  the 
rate  of  premature  births,  a  leading  cause  of  death  under-one;  and  accidents,  the  lead- 
ing cause  of  death  among  children  over-one. 

During  the  reporting  period,  the  maternal  and  child  health  program  shared  re- 
sponsibility with  other  state,  local  and  voluntary  agencies  in  helping  provide  the 
services  children  need  for  a  good  start  in  life.    A  primary  prevention  program  for 
high-risk  mothers  was  carried  out  in  Billings.    Family  planning  clinics  met  a  need 
in  Missoula  and  Havre  to  assure  that  every  child  is  a  wanted  child  and  that  the  mother 
is  in  the  best  state  of  health  possible  to  undergo  another  pregnancy.    The  health  edu- 
cation aspect  of  the  MCH  program  made  a  striking  impact  in  school  health.  Including 
education  for  parenthood,  sexuality,  drug  abuse,  venereal  disease  and  safety. 

Clinics  for  well  children  were  held  as  a  means  of  screening  for  defects,  immuni- 
zations, teaching  proper  nutrition  and  properly  referring  the  child  for  further  evalua- 
tion or  corrective  therapy.    This  was  done  at  crippled  children's  clinics,  hearing-screen- 
ing clinics  (both  infant  and  older),  the  Center  for  Handicapped  Children  in  Billings, 
the  Child  Development  Center  in  Missoula,  cleft  palate  clinics  in  five  areas  of  the 
state,  the  Heart  Diagnostic  Center  in  Great  Falls,  and  through  laboratory  services  for 
metabolic  studies,  i.e.,  phenylketonuria  and  genetic  studies,  when  necessary.  Public 
health  nurses  coordinated  these  programs  and  referred  children  to  physicians  for 
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definitive  treatment,  if  necessary.    Assistance  in  paying  medical,  surgical  and 
hospital  fees  was  provided  by  the  Crippled  Children's  Program. 

The  Well  Child  Clinic  is  one  of  the  basic  elements  of  the  ^CH  program  and  during 
fiscal  1968-69,  some  878  children  were  evaluated  at  clinics. 

Many  children  were  seen  at  the  clinic  in  Billings  under  the  primary  prevention 
program  and  205  pregnant  women  were  evaluated  and  referred  to  proper  medical  care. 
This  primary  prevention  program  was  extended  to  Butte  during  the  reporting  period. 

A  successful  family  planning  clinic  was  operated  in  Missoula.    Havre  had  clinic 
services  using  the  physician's  office  as  the  "clinic  setting." 

A  total  of  1,300  children  received  physician's  services  under  the  Crippled 
Children's  Program.    These  children  were  from  55  of  the  state's  56  counties.  Some 
551  children  received  services  for  the  first  time,  while  749  children  were  continued 
from  previous  years.    Of  the  total  served  by  Crippled  Children's  Services,  537  were 
served  by  clinics ;  306  were  hospital  in-patients;  456  were  seen  in  the  physician's 
office;  and  one  was  provided  for  in  a  nursing  home. 

At  the  Center  for  Handicapped  Children,  in  Billings,  during  the  reporting  year, 
200  children  were  seen  for  team  evaluations.    A  total  of  320  children  were  seen  in  the 
speech  and  hearing  clinics,  and  28  children  attended  the  center's  special  education 
school  during  the  school  year. 

In  fiscal  1969,  a  reported  23  babies  were  bom  in  Montana  with  cleft  lip  and/or 
cleft  palate.    During  the  period,  150  children  were  served  by  cleft  palate  clinics 
throughout  the  state. 

Public  health  nurses  in  the  counties  screened  117,790  children  for  vision  and 
hearing  problems. 

Hearing  loss  is  America's  No.  1  physical  Impairment.    In  addition  to  children 
screened  by  nurses  for  hearing  problems  in  schools,  7,554  were  given  a  hearing- 
screening  test  in  countywide  programs  during  the  year,  and  392  children  received  diag- 
nostic audiologlcal  evaluations.    Also,  1,739  adults  were  screened  and  304  received 
further  testing. 
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At  the  Child  Development  Center,  in  Missoula,  75  children  were  seen  at 
diagnostic  and  evaluation  clinics,  while  56  children  were  screened  in  7  western 
counties  also  served  by  the  center.    As  an  additional  service  to  patients  and  their 
families,  the  public  health  nurse  made  376  follow-up  visits.    The  center  served  as 
a  training  area  for  predoctoral  students  in  psychology  from  the  University  of  Montana; 
for  premaster  students  in  speech  and  hearing  and  social  work  education  ~  all  working 
under  supervision  from  the  university. 

Clinical  evaluations  were  completed  on  285  children  referred  by  physicians 
throughout  the  state  at  the  Heart  Diagnostic  Center,  Great  Falls.    Of  the  state's  56 
counties,  patients  came  from  45. 

The  Information  and  Referral  Center,  Great  Falls,  handled  989  clients  during  the 
reporting  period,  representing  persons  and  families  in  need  of  some  kind  of  health  care. 
Many  were  in  economic  need  and  were  referred  to  proper  agencies  for  assistance.  Family 
counseling  was  done  in  many  cases  and  some  were  referred  to  other  agencies  that  could 
help  improve  their  home  situations. 
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MERIT  SYSTEM 

The  primary  objective  of  the  Merit  System  is  to  provide  personnel  management 
on  a  merit  basis.    Services  provided  include  the  examination  of  candidates  for 
positions  with  the  department  (including  examinations  provided  by  the  Professional 
Examination  Service);  recruitment  (for  professional  positions,  this  service  is  provided 
almost  exclusively  by  division  directors  and/or  the  administrative  officer);  job 
classifications  and  compensation  plans;  accessions,  promotions  and  departures. 

Coverage  extends  to  employees  of  the  State  Department  of  Health;  employees  of 
local  health  departments  covered  by  the  merit  system  plan;  and  other  agencies  that  re- 
ceive federal  funds  and  provide  health  services  on  a  local  basis. 

During  the  reporting  period,  98  persons  were  hired;  there  were  65  separations; 
19  pronations . 

As  of  June  30,  1969,  there  were  263  employees,  including  employees  at  the  local 
level  who  were  covered  by  the  Merit  System. 
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MICROBIOLOGY  LABORATORY 


During  the  year,  a  total  of  9,974  tests  for  phenylketonuria  (PKU)  were  per- 
formed by  the  Microbiology  Laboratory  against  11,881  live  births  in  the  state  for  the 
same  period.    This  means  that  only  84  percent  of  infants  bom  in  Montana  that  year  had 
the  benefit  of  a  test,  although  the  law  provides  for  the  testing  of  all  newborns.  Since 
the  law  places  the  responsibility  of  obtaining  the  test  on  hospital  administrations 
(and  the  overwhelming  majority  of  births  were  in  hospitals) ,  it  is  apparent  that  some 
hospitals  were  not  fulfilling  their  responsibilities,  or  parents  were  not  informed  of 
the  importance  of  the  test  in  cases  where  the  mother  and  infant  left  the  hospital  early. 
Subsequently,  the  situation  has  improved  substantially. 

The  hemagglutination-inhibition  test  for  determing  immunity  to  German  measles 
(rubella)  was  put  into  full  production.    About  87  percent  of  women  of  child-bearing  age 
were  found  to  be  immune.    Plans  were  made  in  anticipation  of  the  time  this  test  could 
be  performed  on  all  specimens  (female)  submitted  for  prenatal  and  premarital  tests  for 
syphilis . 

This  was  the  year  that  the  laboratory  began  its  conversion  to  PPBS  (Programr 
Planning-Budgeting-System) .    As  a  guideline,  it  was  proposed  to  discontinue  any  activity 
that  did  not  show  a  cost  :  benefit  ratio  of  at  least  1:5.    The  first  program  to  show 
a  negative  ratio  was  prenatal  and  premarital  serological  tests  for  syphilis.  This 
program  is  required  by  state  law  and  is  firmly  embodied  in  public  health  practice  but 
would  appear  as  wasted  effort  when  submitted  to  PPBS  analysis  —  a  prime  example,  per- 
haps, of  a  pitfall  in  the  literal  application  of  the  system. 

It  was  necessary  during  this  period  to  re-examine  certain  philosophical  aspects 
of  public  health  laboratory  work.    The  principle  that  you  had  a  service  available  and 
the  public  could  take  it  or  leave  it  seemed  to  be  breaking  down.    This  was  hastened 
with  the  delegation,  by  the  President  of  the  United  States,  of  legal  responsibility  for 
the  improvement  of  clinical  laboratory  work  to  the  National  Communicable  Disease  Center 
and,  through  that  facility,  to  the  public  health  laboratories  of  the  states.    This  re- 
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suited,  rather  effectively,  in  drawing  public  health  laboratory  people  out  of  their 
"ivory  towers"  and  into  the  business  of  continuing  education,  inspecting  laboratories 
and  selling  preventive  medicine  and  public  health. 

During  this  reporting  periods  the  microbiology  laboratory  performed  54,753 
tests  in  support  of  communicable  disease  control. 

The  future  of  professional- technical  manpower  in  the  laboratory  became  a  serious 
consideration  this  year.    Two  of  the  most  promising  graduates  of  the  Microbiology 
Department,  Montana  State  University,  were  employed  at  starting  salaries  of  about 
$150  a  month  lower  than  those  of  qualified  medical  technologists.    In  looking  ahead  to 
the  time  when  these  men  will  be  supporting  a  family  and  their  wives  no  longer  will  be 
working,  the  outlook  becomes  rather  grim.    This  situation  is  not  peculiar  to  Montana, 
however,  but  is  one  that  must  be  faced  by  many  other  state  departments  of  health. 

Efforts  to  register  all  personnel  performing  clinical  laboratory  tests  in  Montana 
were  successfully  promoted  during  the  year.    However,  a  bill  to  license  clinical  lab- 
oratories and  personnel  in  the  State  was  defeated  in  the  Legislature.    The  bill  was 
one  of  the  best  in  the  nation  and  followed  closely  the  recommendations  of  the  Council 
of  State  Government.    It  was  planned  to  introduce  in  1971  a  bill  for  the  licensing  of 
personnel  only. 

There  were  requests  during  the  year  to  increase  testing  in  connection  with  water 
pollution  control.    However,  laboratory  facilities  were  committed  to  tests  for  the 
control  of  drinking  water  supplies  and  it  was  not  possible  to  measurably  increase  tests 
for  stream  pollution  without  additional  personnel  and  operating  funds. 

During  the  reporting  period,  the  laboratory  performed  18,180  tests  in  support  of 
environmental  health  activities.    Of  the  total,  17,287  were  on  water,  861  on  frozen 
desserts  and  32  on  food. 


NURSE  MANPOWER 

The  State  Department  of  Health  assiimes  responsibility  for  assisting  with  the 
education  of  nurses  for  Montana  by  providing  consultation  to  the  Curriculum  Conmittee, 
Montana  State  University,  and  by  arranging  public  health  field  placements  for  student 
nurses  returning  for  their  degrees. 

During  fiscal  1969,  a  total  of  97  student  nurses  and  24  registered  nurse  stu- 
dents were  provided  with  public  health  field  placements. 

Recruitment  of  nursing  personnel  continued  to  require  a  good  deal  of  time  and 
effort.    It  was  not  possible  to  recruit  any  qualified  professional  nurses  from  outside 
Montana  since  the  limitation  on  salaries  left  us  in  a  non-con5)etitlve  position  with 
other  western  states. 

Although  nurses  were  added  to  five  Eastern  Montana  counties,  none  was  prepared 
in  public  health.    All  were  recruited  from  nurses  living  in  the  counties  in  which  they 
were  employed.    One  nurse,  however,  previously  experienced  in  public  health  nursing, 
made  a  real  attack  on  health  problems  in  a  two-county  area. 

The  Division  of  Nursing  wrote  its  philosophy  and  objectives  during  the  reporting 
period.    Generally,  the  overall  objective  is  to  recruit  nurses  to  provide  the  best 
possible  services  to  the  state  and  to  keep  their  Information  current  by  providing  guid- 
ance, supervision  and  education  on  a  short-term  basis. 

Seminar  offerings  for  nurses  during  the  year  Included  leadership  of  adolescent 
discussion  groups;  home  health  agency  supervisors  conferences;  heart  seminar;  maternal 
and  child  health  nursing  conference;  Rocky  Mountain  States  Rheixmatic  Heart  Disease 
Control  Council;  economic  health  care. 
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PUBLIC  HEALTH  EDUCATION 

For  the  most  part,  health  education  activities  were  directed  at  providing  con- 
sultative and  direct  services  in  developing  the  educational  aspects  of  departmental 
health  programs,  and  those  of  local  health  departments  and  other  agencies  and  or- 
ganizations concerned  with  health.    Since  the  purpose  of  health  programs  is  to  pre- 
vent or  correct  health  problems,  public  health  education  is  aimed  at  Influencing 
individual  and  collective  behavior  toward  these  ends.    Health  education  methods  in- 
volve the  application  of  educational  and  behavioral  science  principles  to  the  solution 
of  health  problems. 

During  the  reporting  period,  a  conq)rehensive  range  of  health  education  activi- 
ties were  carried  out  that  involved  virtually  all  phases  of  the  total  public  health 
program.    Following  are  some  examples  of  activities  during  the  year,  Illustrative  of 
the  scope  of  health  education  services: 

— a  field  training  experience  was  provided  for  a  health  education  student  attend- 
ing Loma  Linda  Ualversity  from  Togo,  Africa. 

— two  statewide  continuing  education  seminars  on  comprehensive  health  planning 
and  accident  prevention  -  Injury  control  were  held. 

— a  two-day  orientation  program  for  new  departmental  employees  was  organized. 

— a  session  on  group  work  was  conducted  for  representatives  of  the  Montana 
Nurses  Association. 

— an  in-service  training  program  was  held  for  staff  of  the  Hospital  and  Medical 
Facilities  Division  on  health  education  methods. 

— work  was  done  with  the  Department  of  Public  Instruction  and  the  Highway  Patrol 
on  school  bus  safety. 

— a  seminar  was  conducted  for  Cascade  County  Teenagers  on  "Decisiona  and  Values.' 

— programs  on  drug  use  and  abuse  were  conducted  at  Stevensvllle  and  Lone  Rock 
schools. 

— educational  programs  on  sexuality  were  conducted  for  11  statewide  and  local 
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groups  including  educators  and  school  board  officials,  parent- teacher  groups  and  in- 
terested citizens. 

— in-service  training  programs  were  held  for  teachers  in  three  areas. 

— sexuality  workshops  were  conducted  for  teachers,  school  administrators  and 
nurses  at  the  University  of  Montana  and  Eastern  Montana  College. 

— pre-school  vision  screening  organization  and  volunteer  training  sessions  were 
held  in  17  counties, 

— a  pamphlet  on  pre-school  vision  was  prepared  for  public  distribution. 

— monthly  issues  of  Treasure  State  Health,  the  departmental  publication,  were 
prepared  and  distributed  to  a  selected  audience. 

— family  planning  educational  programs  were  conducted  in  two  counties  and  for 
one  local  parent- teacher  group. 

— a  series  of  seminars  on  sex,  sexuality  and  family  planning  were  conducted  at 
Northern  Montana  College  as  part  of  the  county  family  planning  educational  program. 

— county  committees  to  promote  and  plan  for  community  education  on  family 
planning  were  organized  in  Helena  and  Miles  City. 

—consultation  was  given  in  Havre,  Great  Falls,  Missoula  and  Billings  on  family 
planning  educational  programs. 

—plans  were  developed  with  the  Florence  Crittenton  Home,  Helena,  to  conduct 
two  sessions  on  family  planning  each  three  months  for  imwed  mothers. 

— information  and  referral  centers  on  mental  retardation  were  established  in  each 
county. 

— a  booklet  on  physical  education  and  recreational  activities  for  the  mentally 
retarded  in  Montana  was  printed  and  distributed. 

— the  final  report  on  mental  retardation  implementation  and  planning  was  com- 
pleted and  a  survey  made  to  determine  progress  in  carrying  out  planning  recommendations. 

— counseling  seminars  for  parents  of  mentally  retarded  children  were  held  in 
Lewis town  and  Miles  City. 

— the  Communicable  Disease  Chart  for  Schools  was  revised  and  distributed  to  all 
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claas rooms. 

— venereal  disease  education  programa  were  presented  to  several  Interested  groups 
and  a  sunmiary  of  a  survey  on  VD  education  in  Montana  schools  was  completed  and  re- 
ported to  the  State  Advisory  Committee  on  VD. 

— educational  programs  on  smoking  and  health  were  conducted  for  youth  groups  in 
eleven  counties. 

— a  health  educator  served  as  chairman  of  the  Interagency  Council  on  Smoking  and 
Health. 

— health  educators  participated  in  diabetes  screening  programs  that  were  con- 
ducted in  ten  counties  and  one  city  and  in  hearing  conservation  programs  that  were 
conducted  in  eight  counties  and  at  Northern  Montana  College. 

— a  pamphlet  on  hearing  was  printed  for  distribution  to  the  public. 

— health  education  staff  participated  in  the  Governor's  Conference  on  Alcohol; 
a  health  educator  served  on  the  Helena  Alcoholism  Advisory  Committee. 

— drug  abuse  educational  programs  were  conducted  for  five  community  groups. 

— a  pamphlet  on  heart  diagnostic  centers  was  prepared  for  distribution. 

— planning  for  a  statewide  safety  program  was  started,  a  state  committee  on 
safety  was  organized  and  safety  programs  were  conducted  in  three  counties  and  for  the 
Montana  Medical  Association. 

In  addition  to  the  health  education  and  information  services  listed  above,  a 
continuing  health  information  service  on  most  topics  of  current  interest  was  carried  on 
through  printed  materials,  films,  slides,  displays,  and  assistance  was  provided  to 
program  divisions  on  audio-visual  aids. 
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RADIOLOGICAL  HEALTH 


At  present,  the  greatest  source  of  exposure  to  man-made  radiation  comes  from 
the  use  of  medical  and  dental  x-rays  a      during  fiscal  1968-69  much  of  the  emphasis 
of  Montana's  radiological  health  program  was  directed  toward  reducing  unnecessary 
exposures  from  this  source.    Obviously,  the  continued  use  of  radiation  for  diagnosis 
and  treatment  Is  essential  in  medicine  and  dentistry.     If  diagnostic  exposures  are 
kept  to  minimal  dose  levels,  it  is  assumed  that  the  benefit  is  greater  than  any  asso- 
ciated risk.    It  has  been  demonstrated,  however,  that  the  amount  of  exposure,  in  many 
instances,  can  be  diminished  without  reducing  the  value  of  diagnostic  information. 

Perhaps  the  most  significant  accomplishment  during  the  reporting  period  was  the 
completion  of  a  draft  of  "Montana  Rules  and  Regulations  Pertaining  to  Radiation  Con- 
trol," which  was  subsequently  revised  and  adopted  by  the  State  Board  of  Health,  Also, 
the  "Montana  Radiological  Health  Emergency  Plan"  was  formulated  and  printed. 

Seventeen  radiographic  or  fluoroscopic  units  were  surveyed,  including  those  used 
by  hospitals,  physicians  in  clinics  or  private  practice,  dentists,  chiropractors  and 
veterinarians. 

Regular  samples  were  collected  of  air,  precipitation,  surface  water  and  pasteu- 
rized milk  as  the  radiological  health  program  continued  its  participation  in  the  sur- 
veillance networks  sponsored  by  the  U.S.  Public  Health  Service. 

A  course  on  the  "Management  of  Radiation  Accidents"  and  another  on  "Medical 
X-ray  Shielding  Design"  were  held  for  training  personnel  with  responsibilities  in  these 
areas . 
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RECORDS  AND  STATISTICS 


The  Division  of  Records  and  Statistics  has  responsibility  for  the  filing,  ser- 
vicing and  statistical  analysis  of  certificates  of  live  births,  deaths  and  fetal  deaths, 
as  well  as  records  of  marriages,  divorces  and  annulments.    An  "Annual  Statistical 
Supplement"  is  published  that  is  widely  used  by  governmental  and  private  interests  or 
planning  to  meet  the  needs  of  Montana's  people. 

Efforts  are  made  to  Insure  that  a  complete  and  correct  certificate  or  record  is 
filed  for  each  vital  event  occurring  in  the  state;  to  make  vital  records  of  maximum 
benefit  to  the  persons  for  whom  they  were  created;  and  to  obtain  maximum  benefit  from 
these  records  by  tabulating  and  analyzing  data  for  planning  and  evaluating  health  and 
other  programs. 

Data  are  maintained  on  a  calendar  year  basis.    During  1968,  there  were  recorded 
11,901  live  birth  certificates;  6,491  death  certificates;  151  fetal  death  certificates; 
6,250  marriages;  and  2,592  divorces  and  annulments. 

Services  provided  included  the  issuance  of  10,767  paid  certified  copies  (@  $2  each); 
527  free  certified  copies;  2,800  verifications;  2,323  corrections  and  1,046  adoptions. 

Under  law,  certified  copies  are  issued  free  to  Veterans  and  other  Montana  state 
agencies.    Verifications  usually  are  made  in  instances  where  governmental  agencies  wish 
to  confirm  Information  they  have  regarding  an  individual.    Such  information  usually  per- 
tains to  a  limited  number  of  items  on  the  certificate.    Corrections  of  vital  records  are 
based  on  court  orders,  documentary  evidence,  affidavits  and  return  of  birth  notification 
forms.    In  the  case  of  adoptions,  a  new  birth  certificate  is  prepared  pursuant  to 
adoption  and  other  papers,  are  placed  in  a  sealed  file  which  can  only  be  opened  on 
court  order  or  by  the  individual  involved  when  he  reaches  21  years  of  age. 
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V       MONTANA  STATE  DEPARTMENT  OF  l.^TH  ^ 
'                      Expenditures  I 
Fiscal  1968-69 

OBJECT  OF  EXPENDITURE  AMOUNT 

Administration   $151,638.16 

Child  Health  Services   594,926.35 

Dental  Health   56,014.72 

Disease  Control   426,377.52 

Environmental  Sanitation   113,898.47 

Health  Education   67,875.06 

Hospitals  and  Medical  Facilities   149 , 872 . 80 

Laboratories  Division   135,245.43 

Local  Health  Services   70,375.52 

Division  of  Nursing   151,667.81 

Records  and  Statistics   66,249.18 

Water  Pollution  Control  ,   64,920.24 

Air  Pollution  Control..   85,378.08 

Comprehensive  Health  Planning   49.174.38 

TOTAL   $2.183,613.72 
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